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Week of March 21, 2022
COVID-19 Behavioral Health Impact
Situation Report

This situation report presents the potential behavioral health impacts of the GO¥1D
pandemic for Washington to inform planning efforts. Tiheended audience for this report
includes response planners and any organan thatisresponding to or helping to mitigate the
behavioral health impacts of the COVIB pandemic.

Purpose

This report summarizes data analyses conducted bYO®¥IB19. SKI @A 2 NI f | S| f (K
Impact & Capacithssessment Task Force. These analyses asseldselly current and future

impacts of the COVHD9 pandemic on mental health and potential for substance use issues

among Washingtonians.

Please note this report is based thre most recent availabldata from variousources As
such,different sectiongnay present informatiotior different reporting periods

For awareness, moving forward this report will be published on an@ekly basis. This is in
part due to survey feedback from our partners regarding how frequently they felt this report
is neededand utilized.

Key Takeaways

1 For the most recent reporting perioCDC Weéid, week ofMarch § 2022, all six
syndromic indicatorancreasedrom the previous reporting periadt is important to
note that the large spike in COVID Emergency DepartmerfED visitsand significant
adverse weather conditions could impact behavioral health ED visits.

o For psychological distress ED visits, a statistical warning was present among
those who identified as Native Hawaiian or Other Pacific Islander

o For all drugrelated EDvisits, a statistical warning was present among those
aged 1&; 44 and a statistical alert among those who identified as Other Race.

1 Survey data collected by the U.S. Census Bureau for Mayd4 22022 shows an
increase in anxiety (+4%) and an increasedpression (+29%) among adults in
Washington. Additionally, more people reported needing therapy or counseling but not

L https://ndc.services.cdc.gov/iwgontent/uploads/W202122.pdf


https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf

receiving it for any reason (+1%) afiesver people reported that they received
counseling or therapy from a mental health professicsath as a psychiatrist,
psychologist, psychiatric nurse, or clinical social wor&sf].

Impact Assessment

This sectiosummarizeslata analysethat showthe likely current and future impacts tte
COVIBEL9 pandemic on mental health arbtential for substanceuse issues among
Washingtonians

Syndromic Surveillance

The Department of Health collectgralromic surveillance data in near re¢ahe from hospitals
and clinics acrosd&/ashington The dataare always subject to updateldey data elements
reportedinclude patient demographic information, chief complaint, and coded diagndses.
data collection systefis the only source admergency departmentgD data forWashington.
Statisticalwarnings and alerts amaisedwhen aCDQGlgorithm detects a weekly count at least
three standard deviatior’sabove a 28layaverage count, ending three weeks prior to theek
with a warning or alertWhile bothstatisticalwarnings and alerts indicate more visits than
expected,an alertindicates more caution may be warranté@hese warnings or alerts will be
mentioned within each respective syndrome section.

Analysis coducted by the Washington State Department of Health and the Northwest Tribal
Epidemiology Center found 9,443 misclassified visits in Washington hospitals from Iday 15
Septemberl5, 2020. The visits in question should have been classified as American
Indian/Alaska Native and represent a 26.8% misclassification rate during that time period.

As ofthe Week of October 2, 2020Stuation Report (Situation Report 13Visits of interest per
10,000EDuvisitsreplacedvisit countgraphs.Thisnew measurecanhelp provide insights into

behavioral health impacts sint¢kee implementaton2 ¥ G KS a{ 4Gl & 12YSs {dal @
from March 23 2020(CDC Week 133asonal shifts yeaover-year,new visit trends due to

COVIBL9 symptoms and diagnosiserceptions ofdisease transmission and rigls well as the

relative frequency of these indicators for 2019 and 20®0.additional feature of these graphs

is thedaverage weekly differenéan the lowerright-handcorner. This featurds a measure of

the variation in the weekly volume ofsits andallows readers to compare both thearover-

year averages for a particular weedong withthe weekly visit fluctuationgo better assess

demand for careand careseeking behaviors

Becawse the volume of visits across care settings varied widely during@@2@ date in 2021
rates presented in this report may not reflect the true magnitude and direction of trends for
behavioral health conditions and should be interpreted cautiously.

2 https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/
PublicHealthMeaningfulUse/RHINO

3 Standard deviation: A measure of the amount of variation or dispersion of a set of values. Standard deviation is
often used to neasure the distance of a given value from the average value of a data set.

4 A warning is determined by statistical analysis usivalpes from 0.0%, 0.05, while an alert is determined by
statistical analysis usingy@lues of less than 0.01.
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Psychological Distress

DuringCDC WeeR (week of March 5 2022, the relative reportedate of ED visits for
psychological distre8ncreasel from the previous reporting periodis higherthan rates in the
corresponding weekof 2019and 2020,but lower than the rate in the corresponding week of
2021 (Graph 1)A statistical warning among those who identified as Native Hawaiian or Other
Pacific Islander wassued.

Graph 1:Relativecount of EDvisits for psychological distress in Washington, by week:
2019, 2@0, 2021, and 202 to date (Source: CDC ESSENCE
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5 Psychologgal distress in this context is considered a disasttated syndrome comprised of panic, stress, and
anxiety. It is indexed in the Electronic Surveillance System for the Early Notification of CordnaseityEpidemics
(ESSENCE) platform as Disastiated Mental Health v1. Full details are available at
https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-v1-syndromedefinition-
subcommittee
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Suicidal Ideation and  Suspected Suicide Attempts

DuringCDC Week 9 (week of March 5, 202Pe relativereportedrate of ED visitdor suicidal
ideationincreasedfrom the previous reporting periodis higher thanthe corresponding weeks
of 2019 and 2020, but lower than the rate in the corresponding week of PB24ph2). No
statistical warnings or alerts were issued.

Graph 2: Relativeount of EDvisits for suicidal ideation in Washington, by week:
2019, 20, 2021, and 2022 to datgSource: CDC ESSENCE
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DuringCDC Week 9 (week of MarchZ)22), the relative reportedate of ED visits for

suspected suicide attemptncreased from the previous reporting periods higher than the
corresponding weeks of 2019 and 2020, but lower than the rate in the corresponding week of
2021(Graph 3)Data egarding suspected suicide attengghould be interpreted with caution.
The current CDC definition for suspected suicide attesyghte to its broad inclusion of
intentional selfharm behaviors that may or may not be interpreted as a suicidal act, could
artificially inflate both the count and rate of such visitk statistical warnings or alerts were
issued.

Graph 3: Relativeount of EDvisits for suspectedsuicide attemgs in Washingtonby week:
2019, 2@0, 2021, and 2022 to datgsource: CDC ESSENCE)
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Substance Use o Drug Overdose and Alcohol -Related Emergency Visits

DuringCDC Week 9 (week tarch 5, 2022, the relativereported rateof all drug-related ED
visitsincreased from the previous reporting periods higher than the corresponding weeks of
2019 and 2020, and has merged with the rate in the corresponding week of(&d2ph 4) A
statistical warning was issued among those ages¢l#4 and a statistical alert was issued
amongthose who identified as Gter Race.

Graph 4: Relativeount of all drugrelated EDvisits in Washington, by week:
2019, 20, 2021, and 2022 to datgsource CDC ESSENCE)
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5 All drug: This definition specifies overdoses for any drug, incluténgjn, opioid, and stimulast It is indexed in
the Electronic Surveillance System for taarly Notification of CommuniBased Epidemics (ESSENCE) platform as
CDC All Drug v1. Fudtdils available alttps://knowledgerepository.syndromicsurveillance.org/edi-drug-v1.
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DuringCDC Week 9 (week of March 5, 202the relative repored rate ofalcohotrelated ED
visitsincreasedfrom the previous reportingperiod, is higher tharthe rate in the
corresponding week of 2020, has converged i rate in the corresponding week @019,
and is lower than theate in the corresponding week of 202Graph5). No statistical wanings
or alerts were issued.

Graph 5: Relativeount of alcohotrelated EDvisits in Washington, by week:
2019, 220, 2021, and 2022 to datgSource: CDC ESSENCE)
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Behavioral Health (BH) -Related and Reported Homelessness

DuringCDC Week 9 (week of March 5, 202be relative reported rate of ED visits for
homelessnessncreasedirom the previous reporting periodis higher tharthe rate in the
corresponding week of 2018nd is lower than rates in the corresponding week2020 and
2021(Graph 6)Data regarding ED visits for homelessness should be interpreted with caution;
the current CDC definition incorporatpatients experiencing homelessness or housing
insecurity and behavioral health concerns whinets yielded to an ED vidNo statistical alerts

or warnings were issued.

Graph 6: Relative count of ED visits foehavioral health (BH)jelated and reportedhomelessness in
Washington, by week2019,2020, 2021, and 2022 to da&ource CDC ESSENCE)
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”The homelessness syndrome identifies emergency department visipgfients who are experiencing
homelessness or housing insecuriBar more information:

https://knowledgerepository.syndromicsurveillance.org/syndromwetegories/behaviorahealth

COVIEL9 Behavioral Health Impact SituatidReport\Week of March 21, 2022 8



General Surveillance
Symptoms of Anxiety and Depression

Survey dataollected by the U.S. Census BuréauMarch 2¢ 14, 2022shows an increasein
anxiety (+4%) andan increasein depression $29%)among adults in Washingtoonompared to
the previous reporting periodf Januay 26 ¢ Februay 7, 2022 (Graph?7).8 In the most recent
reporting periodrepresented belowapproximately 15 million adultsin Washingtonreported
symptoms of anxietyon all or most days of the previous week, wtafgroximately1.3 million
adultsreported the same frequency of symptoms of depressidtiease note that the same
respondent may have reported frequent symptoms of both anxiety and depresaiotihese
numbersare notcumulative.For these measures, the standard error suggests that the
inaccuracy of estimates may Be7/%above or below the ambers previously mentioned his
survey data is not in any way related to the data presented in previous section

In the March 2¢ 14, 2022survey datarespondents agel8 ¢ 29reported the highest rate of
frequent symptoms of anxietyt6%) followed bythose aged0 ¢ 39 (33%).Those aged 8¢ 29
reported the highest rate of frequent symptoms aépression 32%)followed by thoseaged30

¢ 39 (19%)

Those who live in households earni2p,000- $35,000per yearwere the most likely to report
frequent symptoms of anxiet{#2%) followed by those in households earni$gb,000-
$50,000per year(35%).

Additionally, espondentsn households earninigss than $25,000 per year repedthe

highest rateof frequent symptoms of depressiq80%),followed by those in households
earning$35,000¢ $50,000 per yea(26%)

Those who identified a®maleat birth have an increased symptom reporting rate for anxiety
(35% for females, compared @2% for malesand those who identified as female at birth have
an increased symptom reporting rate fdepression 21% for femalesnd 15%for males).

81n May, the U.S. Census Bureau began measuring the social and econpatitsiof the COVHD9 pandemic

with a weekly Household Pulse survey of adults across the country. The survey asks questions related to various
topics, such as how often survey respondents have experienced specific symptoms associated with diagnoses of
genealized anxietydisorderor major depressive disorder over the past week, as well as services sought.
Additional details about the survey can be found at https://www.cdc.gov/nchs/covid19/pulse/méetzith. htm.
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Graph7: Estimated Washingtomdults with feelings of anxiety andlepression at least mostalys, by week:
April 23, 2020¢ March 14 2022(Source U.S. Census Bureau)
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Anxiety: Feeling nervous, anxious, or on edge Depression: Feeling down, depressed, or hopeless

Note: For theperiod of July 21¢ August 19, 2020census data was not available and tharsy trends during this point are an artifact of analysidditionally,
the U.S. CensWBureau briefly paused data collection for the pesad December 23, 202€ January 3, 202March 30¢ April 14, 2021The U.S. Census
Bureau briefly paused data ¢ettion for the period of December 23, 2020anuary 3, 2021, March 30, 20@April 13, 2021, July 620, 2021, and October

12¢ November 31, 202INote, for Phase 3.3 has shifted to a tweeks on, tweweeks off collection and dissemination approachhailigh previous phases of
the survey collected and disseminated data every two weeks.
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Care - Seeking Behavior

Survey dat&collectedbythe U.S. Census Bureau fdarch 2¢ 14, 202, showsthe number of

adults in Washington who received medical care and counseagell ashe number who

delayed or did not receive caf&raph8). Compared to the previous reportingeriod, more

people reported needing therapy or counseling but not receigiit for any reason€1%)and
lesspeople reported that theyreceived counseling or therapy from a mental health

professional such as a psychiatrist, psychologist, psychiatric nurse, or clinical social worker
(-2%). For these measures, the standard error suggests that the inaccuracy of estimates may be
around3.4% above or below the numbers previously mentioned.

In the March 2¢ 14, 2022survey data, respondents ages 489reported the highest for
needing therapy ocounseling but not receiving it for any reaso®%d), followed by those aged
30¢ 39 (16%). Those aged X329reported the highest rate for received counseling or therapy
from a mental health professional such as a psychiatrist, psychologist, psychiasé; or
clinical social workerl6%) followed by those aged 8189 (14%).

Those who live in households earniegs thar$25,000 were the most likely to repatttat they
received counseling or therapy from a mental health professional such as a pegthia
psychologist, psychiatric nurse, or clinical social wo(k&%o), followed by those in households
earning $0,000- $75,000per year(14%).

Additionally, respondents in households earning less than $25,000 per year reported the
highest rate for neethg therapy or counseling but not receiving it for any reason (25%),
followed by those in households earning $25,@B5,000 per year (22%).

Those who identified as female at birth have an increased reportingoateceived

counseling or therapy from a mental health professional such as a psychiatrist, psychologist,
psychiatric nurse, or clinical social work@&4% for females, compared @b for males) and

those who identified as female at birth have an increased reportingfaataeeding therapy or
counseling but not receiving it for any reasd®% for females an8% for males).

9 https://www.cdc.gov/nchs/covid19/pulse/metal-health-care.htm
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Graph8: EstimatedWashington adults who received or delayed medical care or counseling, by week:
August 19, 202@ March 14 202 (Source: U.S. Census Bureau)

Note: The U.SCensus Bureau briefly paused data collection for the period of December 23¢ 2@20ary 3, 2021, March 30, 20@April 13, 2021, July 6

20, 2021, and October XZ2November 31, 2021Data collection for Phase 3.2 of the Household Pulse Survey impaategly methodology, questions related

G2 GRStF@SR ISHiAy3 YRBDAOH YyROESVNDBE O BEPRAZAESSRSRhY¥BERAOI-MpDI 6Bz TRNRAFYBIRS G A
removed and will not be included in further analysiste, for Phas@.3 has shifted to a twaveeks on, tweweeks off collection and dissemination approach,

although previous phases of the survey collected and disseminated data every two weeks.
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